GOVERNMENT OF THE DISTRICT OF COLUMBIA
OFFICE OF CAMPAIGN FINANCE
WASHINGTON, D.C. 20009

REPORT OF RECEIPTS AND EXPENDITURES

FOR CANDIDATES, PRINCIPAL CAMPAIGN OR POLITICAL COMMITTEES,
POLITICAL ACTION COMMITTEES, INDEPENDENT EXPENDITURE COMMITTEES

SUMMARY PAGE

1. Full Name of Committee (Name of Candidate, if Candidate is reporting) 2. OCF Identification Number

Marcus Goodwin For DC PCCCCL186897

Address

3. Is this report an Amendment? (Yes or No)
1407 Webster Street, NW
O ves M No

City, State and Zip Code

Washington, DC 20011
4. TYPE OF REPORT: March 10th Report

This REPORT contains activity for: Primary Election
SUMMARY COLUMN A COLUMN B
THIS PERIOD CUMULATIVE

5. Covering Period 2/1/2018 through ~ 3/10/2018 TO-DATE

6. (a) Cash on Hand (January 31 Year End Report Only)

(b) Cash on Hand at Beginning of Reporting Period $ 20,748.20

(c) Total Receipts [from Line (16)] $ 14,207.00 $ 80,474.34

(d) Subtotal [add Lines 6(b) and 6(c) for Column A] $ 34,955.20 _

7. Total Expenditures (from Line 22) $ 3,164.34 $ 46,507.48

8. Cash on Hand at Close of Reporting Period [subtract Line 7 $ 31,790.86
from Line 6(d)]

9. Debts and Obligations Owed BY the Committee or the Candidate
(itemize all on Schedule D) $ 0.00 $ 0.00

10. (a) Loans Owed By the Committee to the Candidate
(itemize all on Schedule E) $ 0.00 $ 0.00

(b) Loans from other sources made to the Committee
(itemize all on Schedule E-1) $ 0.00 $ 0.00

CERTIFICATIONS/OATHS AND AFFIRMATIONS OF FILERS OF REPORTS OF RECEIPTS AND EXPENDITURES

(1) OATH OR AFFIRMATION OF CANDIDATE IF FILING

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY, THAT I HAVE USED ALL REASONABLE DUE DILIGENCE TO
PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND I
FURTHER SWEAR OR AFFIRM THAT I USED ALL REASONABLE DUE DILIGENCE TO ENSURE THAT I AND THE POLITICAL
COMMITTEES AFFILIATED/AUTHORIZED BY MY CAMPAIGN ARE IN COMPLIANCE WITH THE REPORTING REQUIREMENTS OF THE
DISTRICT OF COLUMBIA CAMPAIGN FINANCE ACT OF 2011, AND HAVE ADVISED ALL CONTRIBUTORS OF THE OBLIGATIONS
IMPOSED ON CONTRIBUTORS BY THE CAMPAIGN FINANCE ACT.

Mr. Marcus Goodwin

TYPE OR PRINT FULL NAME OF CANDIDATE

ELECTRONICALLY CERTIFIED 03/12/2018

SIGNATURE OF CANDIDATE DATE




SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.

(2) OATH OR AFFIRMATION OF COMMITTEE TREASURER

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE
TO PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE, CORRECT AND
COMPLETE.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.

(3) OATH OR AFFIRMATION OF COMMITTEE TREASURER OF INDEPENDENT EXPENDITURE COMMITTEE

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE
TO PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND
I FURTHER SWEAR OR AFFIRM THAT THE COMMITTEE HAS MADE NO CONTRIBUTIONS OR TRANSFER OF FUNDS TO ANY
PUBLIC OFFICIAL OR CANDIDATE, ANY POLITICAL COMMITTEE, OR ANY POLITICAL ACTION COMMITTEE.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.



(4) OATH OR AFFIRMATION OF COMMITTEE TREASURER OF POLITICAL ACTION COMMITTEE

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE TO
PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND I
FURTHER SWEAR OR AFFIRM THAT THE CONTRIBUTIONS RECEIVED BY THE COMMITTEE AND THE EXPENDITURES

MADE HAVE NOT BEEN CONTROLLED OR DIRECTED BY ANY PUBLIC OFFICIAL OR CANDIDATE, ANY POLITICAL

COMMITTEE, OR ANY POLITICAL PARTY.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.



DETAILED SUMMARY PAGE
OF RECEIPTS AND EXPENDITURES

OCF Form 16, Page 2

1. Full Name of Committee (Name of Candidate, if Candidate is reporting)
Marcus Goodwin For DC

REPORT COVERING THE PERIOD
FROM: 2/1/2018 TO:

3/10/2018

I. RECEIPTS

11. CONTRIBUTIONS (OTHER THAN LOANS) FROM:

(a) Individuals/Organizations Other Than Political Committees (Schedule A)

(b) Political Party Committees (Schedule A-1)

(c) Political Committees Other than Pol. Comms. Authorized by the same Candidate (Schedule A-2)

(d) The Candidate (Schedule A-3)

(e) Transfers From Authorized Committees of the Candidate identified in this Report (Schedule A-4)
(f) Itemized Monetary Contributions received in excess of $10,000 from source not associated with the
candidate or committee (Schedule A-7)

(g) Total Contributions (Other than Loans) [add lines 11(a), (b), (c), (d) , (e) and (f)]

12. SALES AND COLLECTIONS (Schedule C)

13. LOANS
(a) Loans owed By the Committee to the Candidate (Schedule E)
(b) Loans from other source made to the Committee (Schedule E-1)
(c) Total Loans [add Lines 13(a) and (b)]

14. OTHER RECEIPTS (Dividends, Interest, etc.) (Schedule A-5)
15. OFFSETS TO OPERATING EXPENDITURES (Schedule A-6)

16. TOTAL RECEIPTS [add Lines 11(g), 12, 13(c), 14 and 15]

II. EXPENDITURES
17. OPERATING EXPENDITURES (Schedule B)

18. TRANSFERS TO OTHER AUTHORIZED COMMITTEES (Schedule B-1)
19. LOAN REPAYMENTS:
(a) Of Loans owed By the Committee to the Candidate (Schedule E)

(b) Of Loans from other source made to the Committee (Schedule E-1)
(c) Total Loan Repayments [add Lines 19(a) and 19(b)]
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Organizations Other Than Political Committees (Schedule B-2)
(b) Political Party Committees (Schedule B-3)
(c) Other Political Committees and PACs (Schedule B-4)
(d) Total Contribution Refunds [add Lines 20(a), (b), and (c)]
21. OTHER EXPENDITURES
(a) Independent Expenditures (Schedule B-5)
(b) Offsets to Receipts (Schedule B-6)
(c) Total Other Expenditures [add Lines 21(a), and 21(b)]

22. TOTAL EXPENDITURES [add Lines 17, 18, 19(c), 20(d), and 21(c)]

COLUMN A
TOTAL THIS PERIOD

COLUMN B
CUMULATIVE T0-DATE

CUMULATIVE YEAR-TO-DATE

1II. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD
24. TOTAL RECEIPTS THIS PERIOD (from Line 16)
25. SUBTOTAL (add Lines 23 and 24)
26. TOTAL EXPENDITURES THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD (subtract Line 26 from
Line 25)

$ 14,207.00 $ 80,474.34 11(a)
$ 0.00 $ 0.00 11(b)
$ 0.00 $ 0.00 11()
$ 0.00 $ 0.00 11(d
$ 0.00 $ 0.00 1l
$ 0.00 $ 0.00 11(H
$ 14,207.00 $ 80,474.34 11(g)
|
$ 0.00 $ 0.00 12
|
$ 0.00 $ 0.00 13(a)
$ 0.00 $ 0.00 13(b)
$ 0.00 $ 0.00 13(c)
$ 0.00 $ 0.00 14
$ 0.00 $ 0.00 15
$ 14,207.00 $ 80,474.34 16
|
$ 3,164.34 $ 46,507.48 17
$ 0.00 $ 0.00 18
|
$ 0.00 $ 0.00 19(@a)
$ 0.00 $ 0.00  19b)
$ 0.00 $ 0.00 19(c)
|
$ 0.00 $ 0.00 20(a)
$ 0.00 $ 0.00 20(b)
$ 0.00 $ 0.00  20(c)
$ 0.00 $ 0.00 20(d)
|
$ 0.00 $ 0.00 21(a
$ 0.00 $ 0.00 21(b)
$ 0.00 $ 0.00 21(c)

$ 20,748.20
$ 14,207.00
$ 34,955.20
$ 3,164.34
$ 31,790.86




OCF FORM 16

SCHEDULE A

Page 1 of 18

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

for Line Number 11a

contributions, or for commercial purposes.

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

Marcus Goodwin For DC

Full Name of Committee (Name of Candidate, if Candidate is reporting)

2. Full Name, Mailing Address and Zip Code
Sevag Balian

6205 Elmwood Rd, Chevy Chase, MD 20815

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

02/02/2018

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Haverford Homes
6110 Executive Blvd Ste 430, Rockville, MD 20852

1. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jason Wilt O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
11500 Turnbridge Ln, Reston, VA 20194 ashier eIC redit Cari 02/01/2018 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Construction
Individual
ndvidua Name and Address of Employer
Winmar
1010 Wisconsin Ave NW Ste 150, Washington, DC
20007
Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$ 250.00

Aggregate Year-To-date

$250.00

4. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

3. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Washington Parks & People [ cash [J Money Order M Check day, year) Receipt This Period
2437 15th St NW, Washington, DC 20009 [ Cashier Chegk 0 Credit Card 02/02/2018 $1,000.00

[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Other-Urban farm collective
Aggregate Year-To-date $1,000.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Partner

Name and Address of Employer
LDL Financial LLC
1700 H St NW # 76, Washington, DC 20006

Stevon Darling O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
2303 14th St NW, Washington, DC 20009 ashier e'C redit Car 02/03/2018 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Investor
Individual
Name and Address of Employer
IFC
2121 Pennsylvania Ave NW, Washington, DC 20433
Aggregate Year-To-date $25.00
5. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Donney LeFall [ cash [J Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1700 H St NW # 76, Washington, DC 20006 ashier Chec redit Cari 02/04/2018 $ 1,000.00




OCF FORM 16

SCHEDULE A

Page 2 of 18

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $1,000.00 |

6. Full Name, Mailing Address and Zip Code
Kevin Keating

3610 Patterson St NW, Washington, DC 20015

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

02/05/2018

Contributor Type
Individual

Occupation  Wealth Advisor

Name and Address of Employer
Morgan Stanley
1775 1 St NW Ste 200, Washington, DC 20006

Amount of Each
Receipt This Period

$200.00

7. Full Name, Mailing Address and Zip Code
Bryan Sivak

3212 Porter St NW, Washington, DC 20008

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

02/05/2018

Contributor Type
Individual

Occupation  Co-Founder

Name and Address of Employer
RS Partners
3212 Porter St NW, Washington, DC 20008

$200.00

Amount of Each
Receipt This Period

$200.00

8. Full Name, Mailing Address and Zip Code
Ashley Davis Frushone

4414 29th St NW, Washington, DC 20008

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

02/05/2018

Contributor Type
Individual

Occupation  Partner

Name and Address of Employer

West Front Strategies LLC

600 New Hampshire Ave NW, Washington, DC
20037

$200.00

Amount of Each
Receipt This Period

$1,000.00

9. Full Name, Mailing Address and Zip Code
Salim Alameddin

1459 Chapin St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

02/05/2018

Contributor Type
Individual

Occupation  Lobbyist

Name and Address of Employer

Crossroads Strategies LLC

800 N Capitol St NW Ste 800, Washington, DC
20002

$1,000.00

Amount of Each
Receipt This Period

$200.00

Aggregate Year-To-date

$200.00




OCF FORM 16

SCHEDULE A

Page 3 of 18

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

10. Full Name, Mailing Address and Zip Code
Philip Gottfried

2899 Audubon Ter NW, Washington, DC 20008

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate Development

Name and Address of Employer
Paulen Industrial Center Inc
10740 Baltimore Ave, Beltsville, MD 20705

Date (month,
day, year)

02/07/2018

Amount of Each
Receipt This Period

$250.00

11. Full Name, Mailing Address and Zip Code
John Gogos

2107 O St NW, Washington, DC 20037

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
Papadopoulos Properties
1420b 21st St NW, Washington, DC 20036

Date (month,
day, year)

02/10/2018

$250.00

Amount of Each
Receipt This Period

$ 250.00

12. Full Name, Mailing Address and Zip Code
John Capozzi

3612 Austin St SE, Washington, DC 20020

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Technical Recruiter

Name and Address of Employer
Hill Technology Inc.
1402 N Capitol St NW, Washington, DC 20002

Date (month,
day, year)

02/12/2018

$ 350.00

Amount of Each
Receipt This Period

$20.00

13. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$20.00

Amount of Each

14. Full Name, Mailing Address and Zip Code
Caylon Thomas

2900 Main Line Blvd, Alexandria, VA 22301

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Accenture
800 N Glebe Rd, Arlington, VA 22203

Date (month,
day, year)

02/13/2018

Michael Serwadda O Cash O Money Order O Check day, year) Receipt This Period
100 Florida Ave NE Apt 904, Washington, DC O Cashier Check B4 Credit Card 02/12/2018 $10.00
20002 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual

Name and Address of Employer

Not Employed

100 Florida Ave NE Apt 904, Washington, DC 20002

Aggregate Year-To-date $10.00

Amount of Each
Receipt This Period

$10.00

Aggregate Year-To-date

$10.00




OCF FORM 16

SCHEDULE A

Page 4 of 18

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

15. Full Name, Mailing Address and Zip Code
Mariama Goodwin

1225 Kenyon St NW, Washington, DC 20010

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Product Assistant

Name and Address of Employer
SAGE Publishing
2600 Virginia Ave NW, Washington, DC 20037

Date (month,
day, year)

02/13/2018

Amount of Each
Receipt This Period

$8.00

16. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$8.00

Amount of Each

17. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Tatum Brooks O cash O Money Order O Check day, year) Receipt This Period
930 M St NW Apt 418, Washington, DC 20001 O Cashier Check I Credit Card 02/13/2018 $25.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation AA
Individual

Name and Address of Employer

NACDL

1660 L St NW, Washington, DC 20036

Aggregate Year-To-date $25.00

Amount of Each

18. Full Name, Mailing Address and Zip Code
Billy Grayson

3401 Idaho Ave NW, Washington, DC 20016

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate Development

Name and Address of Employer
Lock7 Development
1501 11th St NW, Washington, DC 20001

Date (month,
day, year)

02/13/2018

Efayomi Carr O cash [ Money Order O Check day, year) Receipt This Period
35 Longfellow St NW, Washington, DC 20011 O Cashier Check M Credit Card 02/13/2018 $25.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation Investor
Individual

Name and Address of Employer

Quona Capital

1101 15th St NW, Washington, DC 20005

Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$25.00

19. Full Name, Mailing Address and Zip Code
Laura McDaniel

1106 Columbia Rd NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Project Manager

Name and Address of Employer
NeighborWorks America
999 N Capitol St NE # 900, Washington, DC 20002

Date (month,
day, year)

02/13/2018

$25.00

Amount of Each
Receipt This Period

$10.00

Aggregate Year-To-date

$60.00




OCF FORM 16

SCHEDULE A

Page 5 of 18

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

20. Full Name, Mailing Address and Zip Code
Nigel Okunubi

1782 Columbia Rd NW, Washington, DC 20009

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation Investor

Name and Address of Employer
55th St. Equities LLC
PO Box 21323, Washington, DC 20009

Date (month,
day, year)

02/13/2018

Amount of Each
Receipt This Period

$100.00

21. Full Name, Mailing Address and Zip Code
Ikenna Nwadibia

1920 14th St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Broker

Name and Address of Employer
Avison Young
2099 Pennsylvania Ave NW, Washington, DC 20006

Date (month,
day, year)

02/14/2018

$100.00

Amount of Each
Receipt This Period

$5.00

22. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$5.00

Amount of Each

23. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Jesse Smith O cash [ Money Order O Check day, year) Receipt This Period
1400 20th St NW Apt 919, Washington, DC O Cashier Check B Credit Card 02/14/2018 $5.00
20036 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Investment Analyst
Individual Name and Address of Employer

StoneBridge Investments

1010 Wisconsin Ave NW Ste 430, Washington, DC

20007

Aggregate Year-To-date $5.00

Amount of Each

Ryan Wollman O cash O Money Order O Check day, year) Receipt This Period
1920 14th St NW Apt 805, Washington, DC O Cashier Check B4 Credit Card 02/14/2018 $5.00
20009 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Hospitality
Individual

Name and Address of Employer

Marriott International

1331 Pennsylvania Ave NW, Washington, DC 20004

Aggregate Year-To-date $5.00




OCF FORM 16

SCHEDULE A

Page 6 of 18

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

24. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

25. Full Name, Mailing Address and Zip Code
Rammy Salem

6750 El Colegio Rd Apt 344, Goleta, CA 93117

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Teaching Assistant

Name and Address of Employer
UC Santa Barbara
6750 El Colegio Rd Apt 344, Goleta, CA 93117

Date (month,
day, year)

02/16/2018

Robert Hickman O cash [ Money Order O Check day, year) Receipt This Period
880 New Jersey Ave SE Unit 427, Washington, O Cashier Check B Credit Card 02/16/2018 $5.00
DC 20003 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation Lawyer
Individual Name and Address of Employer

U.S. House of Reps.

132 Cannon H. Office Building, Washington, DC

20515

Aggregate Year-To-date $5.00

Amount of Each
Receipt This Period

$10.00

26. Full Name, Mailing Address and Zip Code
Catherine Essig

3933 Marquette St, Houston, TX 77005

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Lawyer

Name and Address of Employer
ZwillGen
1900 M St NW Ste 250, Washington, DC 20036

Date (month,
day, year)

02/17/2018

$10.00

Amount of Each
Receipt This Period

$10.00

27. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$10.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
BakerHostetler
1050 Connecticut Ave NW, Washington, DC 20036

Ndao Rabietou O cash O Money Order O Check day, year) Receipt This Period
14119 Castle Blvd, Silver Spring, MD 20904 O Cashier Check I Credit Card 02/19/2018 $5.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Hairdresser
Individual

Name and Address of Employer

Self

14119 Castle Blvd Apt 204, Silver Spring, MD 20904

Aggregate Year-To-date $5.00
28. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Frederick Chockley O cash [ Money Order O Check day, year) Receipt This Period
5121 Tilden St NW, Washington, DC 20016 O Cashier Check B4 Credit Card 02/20/2018 $100.00




OCF FORM 16

SCHEDULE A

Page 7 of 18

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $100.00 |

29. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

30. Full Name, Mailing Address and Zip Code
Brandon Young

4390 King St Apt 1410, Alexandria, VA 22302

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Steve Strauss O Cash [ Money Order M Check day, year) Receipt This Period
3001 Veazey Ter NW Apt 1332, Washington, 0 Cashier Check O Credit Card 02/21/2018 $100.00
DC 20008 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Deputy Associate Director
Individual

Name and Address of Employer

DDOT

55 M St SE, Washington, DC 20003

Aggregate Year-To-date $100.00

Date (month,
day, year)

02/21/2018

Contributor Type
Individual

Occupation  Info Management Specialist

Name and Address of Employer
Department of State
2201 C St NW, Washington, DC 20520

Amount of Each
Receipt This Period

$10.00

31. Full Name, Mailing Address and Zip Code
Sunshine Asis

2101 New York Ave NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type
M cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

[ Check

Date (month,
day, year)

02/21/2018

Contributor Type
Individual

Occupation  Radio Host

Name and Address of Employer
Adult Konversation Radio Show
2101 New York Ave NE, Washington, DC 20002

$10.00

Amount of Each
Receipt This Period

$7.00

32. Full Name, Mailing Address and Zip Code
Gibran Mills

337 Nicholson St NE, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

M Cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

02/21/2018

Contributor Type
Individual

Occupation  Self-employed

Name and Address of Employer
Self
337 Nicholson St NE, Washington, DC 20011

$7.00

Amount of Each
Receipt This Period

$2.00

33. Full Name, Mailing Address and Zip Code
Madison Investments, LL.C

2300 Wisconsin Ave NW Ste 300A, Washington,

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)

M Check

Date (month,
day, year)

02/21/2018

Business Type
Limited Liability Company

DC 20007

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer

$2.00

Amount of Each
Receipt This Period

$1,000.00




OCF FORM 16

SCHEDULE A

Page 8 of 18

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $1,000.00 |

34. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

35. Full Name, Mailing Address and Zip Code
Sarah Becker

104 E 68th Ter, Kansas City, MO 64113

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

02/21/2018

Contributor Type
Individual

Occupation  Not Employed

Name and Address of Employer
Not Employed
104 E 68th Ter, Kansas City, MO 64113

William Eggers O cash O Money Order O Check day, year) Receipt This Period
5358 MacArthur Blvd NW, Washington, DC O Cashier Check B4 Credit Card 02/21/2018 $100.00
20016 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation = Managing Director
Individual

Name and Address of Employer

Deloitte

1919 N Lynn St, Arlington, VA 22209

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$50.00

36. Full Name, Mailing Address and Zip Code
Stacy Frazier

5125 D St SE, Washington, DC 20019

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

02/21/2018

Contributor Type
Individual

Occupation Investigator

Name and Address of Employer
OPM
5125 D St SE, Washington, DC 20019

$50.00

Amount of Each
Receipt This Period

$25.00

37. Full Name, Mailing Address and Zip Code
Dean Petrone

1768 Willard St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

02/22/2018

Contributor Type
Individual

Occupation Media

Name and Address of Employer
GBM Inc
44 Canal Center Plz, Alexandria, VA 22314

$25.00

Amount of Each
Receipt This Period

$25.00

38. Full Name, Mailing Address and Zip Code
Matt Garcell

2523 N Jefferson St, Arlington, VA 22207

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

02/22/2018

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
Cushman & Wakefield
2101 L St NW, Washington, DC 20037

$25.00

Amount of Each
Receipt This Period

$100.00




OCF FORM 16

SCHEDULE A

Page 9 of 18

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $100.00 |

39. Full Name, Mailing Address and Zip Code
Bobby Cunningham

101 G St SW Apt A720, Washington, DC 20024

Contribution Type
[ cash Od Money Order

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

[ Check

Date (month,
day, year)

02/22/2018

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer

VH Strategies

500 New Jersey Ave NW Ste 800, Washington, DC
20001

Amount of Each
Receipt This Period

$25.00

40. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$25.00

Amount of Each

41. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Kareem Malek O cash [ Money Order O Check day, year) Receipt This Period
2337 Champlain St NW, Washington, DC O Cashier Check B Credit Card 02/23/2018 $25.00
20009 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual

Name and Address of Employer

Capco

2337 Champlain St NW, Washington, DC 20009

Aggregate Year-To-date $25.00

Amount of Each

42. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Nicholas Hunter O cash O Money Order O Check day, year) Receipt This Period
2400 Clarendon Blvd Apt 415, Arlington, VA 0 Cashier Check M Credit Card 02/23/2018 $ 25.00
22201 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Commercial Real Estate Advisor
Individual

Name and Address of Employer

MGA

1710 Rhode Island Ave NW, Washington, DC 20036

Aggregate Year-To-date $25.00

Amount of Each

Nancy Seelbach O cash [ Money Order M Check day, year) Receipt This Period
45000 S Woodland Rd, Chagrin Falls, OH O Cashier Check [ Credit Card 02/25/2018 $ 300.00
44022 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

Name and Address of Employer

Not Employed

45000 S Woodland Rd, Chagrin Falls, OH 44022

Aggregate Year-To-date $300.00




OCF FORM 16

SCHEDULE A

Page 10 of 18

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

43. Full Name, Mailing Address and Zip Code
Kenyon Churchwell

2208 Westview Ct, Silver Spring, MD 20910

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Associate

Name and Address of Employer
Marriott International
10400 Fernwood Rd, Bethesda, MD 20817

Date (month,
day, year)

02/25/2018

Amount of Each
Receipt This Period

$25.00

44. Full Name, Mailing Address and Zip Code
Timothy Kolb

1371 E St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order [ Check

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Management Consultant

Name and Address of Employer

Capgemini Government Solutions

1765 Greensboro Station Pl Ste 300, McLean, VA
22102

Date (month,
day, year)

02/28/2018

$75.00

Amount of Each
Receipt This Period

$100.00

45. Full Name, Mailing Address and Zip Code
Cinzia Rovetta

3633 Everett St NW, Washington, DC 20008

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Capitol Language Services
4900 Connecticut Ave NW, Washington, DC 20008

Date (month,
day, year)

03/02/2018

$100.00

Amount of Each
Receipt This Period

$200.00

46. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$200.00

Amount of Each

Patricia Fabrikant O cash O Money Order M Check day, year) Receipt This Period
4101 Albemarle St NW Apt 451, Washington, 0 Cashier Check O Credit Card 03/02/2018 $300.00
DC 20016 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual Name and Address of Employer

Not Employed

4101 Albemarle St NW Apt 451, Washington, DC

20016

Aggregate Year-To-date $300.00




OCF FORM 16

SCHEDULE A

Page 11 of 18

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

47. Full Name, Mailing Address and Zip Code
Ababacar Seck

6119 Teaberry Way, Clinton, MD 20735

Contribution Type

M Cash [ Money Order [ Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Examiner

Name and Address of Employer
U.S. Patent & Trade Office
600 Dulany St, Alexandria, VA 22314

Date (month,
day, year)

03/03/2018

Amount of Each
Receipt This Period

$60.00

48. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$160.00

Amount of Each

49. Full Name, Mailing Address and Zip Code
Ali Buba

3232 Scarlet Oak Ter, Bowie, MD 20715

Contribution Type

M Cash [ Money Order [ Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Automobile Salesman

Name and Address of Employer
Darcars Marlow Heights
5060 Auth Way, Suitland, MD 20746

Date (month,
day, year)

03/03/2018

Leila Musa M Cash O Money Order O Check day, year) Receipt This Period
14932 Habersham Cir, Silver Spring, MD O Cashier Check [ Credit Card 03/03/2018 $100.00
20906 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Nanny
Individual

Name and Address of Employer

Self- emloyed

14932 Habersham Cir, Silver Spring, MD 20906

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$100.00

50. Full Name, Mailing Address and Zip Code
Mariam Ba

714 Sligo Ave, Silver Spring, MD 20910

Aggregate Year-To-date

Contribution Type

M cash Od Money Order [ Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Nanny

Name and Address of Employer
Self- emloyed
714 Sligo Ave, Silver Spring, MD 20910

Date (month,
day, year)

03/03/2018

$100.00

Amount of Each
Receipt This Period

$100.00

51. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

Mariame Ly-Toumbon M Cash [J Money Order [ Check day, year) Receipt This Period
3815 Minnesota Ave NE, Washington, DC O Cashier Check O Credit Card 03/03/2018 $ 100.00
20019 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual

Name and Address of Employer

Not Employed

3815 Minnesota Ave NE, Washington, DC 20019

Aggregate Year-To-date $100.00




OCF FORM 16

SCHEDULE A

Page 12 of 18

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

52. Full Name, Mailing Address and Zip Code
Ndeye Arame Diaw

19115 Perry St, Triangle, VA 22172

Contribution Type

M Cash [ Money Order [ Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Nanny

Name and Address of Employer
Self- emloyed
19115 Perry St, Triangle, VA 22172

Date (month,
day, year)

03/03/2018

Amount of Each
Receipt This Period

$50.00

53. Full Name, Mailing Address and Zip Code
Marieme Diop

8311 Hillview Rd, Hyattsville, MD 20785

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Server Manager

Name and Address of Employer
I-HOP College Park
9680 Baltimore Ave, College Park, MD 20740

Date (month,
day, year)

03/03/2018

$50.00

Amount of Each
Receipt This Period

$100.00

54. Full Name, Mailing Address and Zip Code
Lesley Muldoon

1229 Kenyon St NW, Washington, DC 20010

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Chief of Policy & Advocacy

Name and Address of Employer
Centerpoint Education Solutions
1747 Pennsylvania Ave NW, Washington, DC 20006

Date (month,
day, year)

03/03/2018

$100.00

Amount of Each
Receipt This Period

$50.00

55. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$50.00

Amount of Each

56. Full Name, Mailing Address and Zip Code
El-Mansor Ndiaye

8212 Northview CT, Laurel, MD 20707

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  School Teacher

Name and Address of Employer
DCPS
1200 1st St NE, Washington, DC 20002

Date (month,
day, year)

03/03/2018

Satou Ndiaye O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
8212 Northview CT, Laurel, MD 20707 ashier ef redit Cari 03/03/2018 $ 60.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual
Name and Address of Employer
Not Employed
8212 Northview CT, Laurel, MD 20707
Aggregate Year-To-date $60.00

Amount of Each
Receipt This Period

$50.00

Aggregate Year-To-date

$50.00




OCF FORM 16

SCHEDULE A

Page 13 of 18

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

57. Full Name, Mailing Address and Zip Code
Sally Diallo-Peterson

8510 16th St Apt 409, Silver Spring, MD 20910

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Not Employed

Name and Address of Employer
Not Employed
8510 16th St Apt 409, Silver Spring, MD 20910

Date (month,
day, year)

03/03/2018

Amount of Each
Receipt This Period

$100.00

58. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

59. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Winslow Seale O cash O Money Order O Check day, year) Receipt This Period
416 Marshall Manor Dr, Silver Spring, MD 0 Cashier Check M Credit Card 03/03/2018 $ 250.00
20905 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Businessman
Individual

Name and Address of Employer

Self

416 Marshall Manor Dr, Silver Spring, MD 20905

Aggregate Year-To-date $250.00

Amount of Each

60. Full Name, Mailing Address and Zip Code
Imani Ellis-cheek

220 Madison St NW, Washington, DC 20011

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
FCC
445 12th St SW, Washington, DC 20554

Date (month,
day, year)

03/03/2018

Mary Nia Batson-Seale [ cash [J Money Order [ Check day, year) Receipt This Period
416 Marshall Manor Dr, Silver Spring, MD L Cashier Check M Credit Card 03/03/2018 $ 100.00
20905 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Teacher/Trainer
Individual

Name and Address of Employer

Self

416 Marshall Manor Dr, Silver Spring, MD 20905

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$100.00

61. Full Name, Mailing Address and Zip Code
Mariama Goodwin

1225 Kenyon St NW, Washington, DC 20010

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Fundraising

Name and Address of Employer
Alley Cat Allies
7920 Norfolk Ave, Bethesda, MD 20814

Date (month,
day, year)

03/03/2018

$100.00

Amount of Each
Receipt This Period

$10.00

Aggregate Year-To-date

$10.00
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SCHEDULE A
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

62. Full Name, Mailing Address and Zip Code
Ndeye Mariem Jobe

1225 Kenyon St NW, Washington, DC 20010

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Not Employed

Name and Address of Employer
Not Employed
1225 Kenyon St NW, Washington, DC 20010

Date (month,
day, year)

03/03/2018

Amount of Each
Receipt This Period

$100.00

63. Full Name, Mailing Address and Zip Code
Daiyyah Abdullah

1815 L St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Associate Professor

Name and Address of Employer
Montgomery College
7600 Takoma Ave, Takoma Park, MD 20912

Date (month,
day, year)

03/03/2018

$100.00

Amount of Each
Receipt This Period

$50.00

64. Full Name, Mailing Address and Zip Code
David Beers

901 New York Ave NW, Washington, DC 20001

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation Lawyer

Name and Address of Employer
Goodwin Procter
901 New York Ave NW, Washington, DC 20001

Date (month,
day, year)

03/04/2018

$50.00

Amount of Each
Receipt This Period

$500.00

65. Full Name, Mailing Address and Zip Code
John Cross

136 Tennessee Ave NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Retired

Name and Address of Employer
Not Employed
136 Tennessee Ave NE, Washington, DC 20002

Date (month,
day, year)

03/05/2018

$500.00

Amount of Each
Receipt This Period

$100.00

66. Full Name, Mailing Address and Zip Code
Souleymane Diallo

1446 Belmont St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation self-employed

Name and Address of Employer
Self- emloyed
1446 Belmont St NW, Washington, DC 20009

Date (month,
day, year)

03/05/2018

$100.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00




OCF FORM 16

SCHEDULE A
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

67. Full Name, Mailing Address and Zip Code
Theodore Bracken

2206 Q St NW, Washington, DC 20008

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Retired

Name and Address of Employer
Not Employed
2206 Q St NW, Washington, DC 20008

Date (month,
day, year)

03/05/2018

Amount of Each
Receipt This Period

$100.00

68. Full Name, Mailing Address and Zip Code
louise White

5908 Nevada Ave NW, Washington, DC 20015

Aggregate Year-To-date

Contribution Type

M Cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Retired

Name and Address of Employer
Not Employed
5908 Nevada Ave NW, Washington, DC 20015

Date (month,
day, year)

03/06/2018

$100.00

Amount of Each
Receipt This Period

$30.00

69. Full Name, Mailing Address and Zip Code
Lynne Robinson

5918 Nevada Ave NW, Washington, DC 20015

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Executive Producer and Creative Director

Name and Address of Employer
Black Robin Media
5918 Nevada Ave NW, Washington, DC 20015

Date (month,
day, year)

03/06/2018

$30.00

Amount of Each
Receipt This Period

$50.00

70. Full Name, Mailing Address and Zip Code
Yi-Ru Chen

3622 Patterson St NW, Washington, DC 20015

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Chief Operating Officer

Name and Address of Employer
Department of Forensic Sciences
401 E St SW, Washington, DC 20024

Date (month,
day, year)

03/06/2018

$50.00

Amount of Each
Receipt This Period

$50.00

71. Full Name, Mailing Address and Zip Code
Eileen Keefe

1931 Calvert St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Not Employed

Name and Address of Employer
Not Employed
1931 Calvert St NW, Washington, DC 20009

Date (month,
day, year)

03/06/2018

$50.00

Amount of Each
Receipt This Period

$50.00

Aggregate Year-To-date

$50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

72. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

73. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

William Menard O cash [ Money Order O Check day, year) Receipt This Period
3223 Chesapeake St NW, Washington, DC O Cashier Check B Credit Card 03/06/2018 $ 500.00
20008 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Self

3223 Chesapeake St NW, Washington, DC 20008

Aggregate Year-To-date $500.00

Amount of Each

74. Full Name, Mailing Address and Zip Code
Hope Richardson

3828 Georgia Ave NW, Washington, DC 20011

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate Developer

Name and Address of Employer
Eastbanc
3307 M St NW Ste 400, Washington, DC 20007

Date (month,
day, year)

03/09/2018

Leslie George O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card

5301 Westbard Cir Apt 229, Bethesda, MD ashier ef redit Car 03/07/2018 $ 25.00
20816 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Teacher
Individual

Name and Address of Employer

St. Albans School

3001 Wisconsin Ave NW, Washington, DC 20016

Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$25.00

75. Full Name, Mailing Address and Zip Code
Andrew VanHorn

10205 Oldfield Dr, Kensington, MD 20895

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
JBG Smith
4445 Willard Ave, Chevy Chase, MD 20815

Date (month,
day, year)

03/09/2018

$125.00

Amount of Each
Receipt This Period

$100.00

76. Full Name, Mailing Address and Zip Code
Carla Dunlap

1341 E Capitol St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Energy Program Specialist

Name and Address of Employer
The Building People
111 E Market St, Leesburg, VA 20176

Date (month,
day, year)

03/09/2018

$100.00

Amount of Each
Receipt This Period

$25.00

Aggregate Year-To-date

$25.00
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SCHEDULE A
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

77. Full Name, Mailing Address and Zip Code
Alexander Grieve

51 Asbury Street, Topsfield, MA 01983

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Government Affairs

Name and Address of Employer
DTCC
1455 Pennsylvania Ave NW, Washington, DC 20004

Date (month,
day, year)

03/09/2018

Amount of Each
Receipt This Period

$100.00

78. Full Name, Mailing Address and Zip Code
Benjamin Soto

3407 14th St NW, Washington, DC 20010

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  President/CEO

Name and Address of Employer
Premium Title & Escrow LLC
3407 14th St NW, Washington, DC 20010

Date (month,
day, year)

03/09/2018

$200.00

Amount of Each
Receipt This Period

$500.00

79. Full Name, Mailing Address and Zip Code
Thomas Leachman

103 Newlands St, Chevy Chase, MD 20815

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate Broker

Name and Address of Employer
Independent Broker
103 Newlands St, Chevy Chase, MD 20815

Date (month,
day, year)

03/09/2018

$500.00

Amount of Each
Receipt This Period

$100.00

80. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

81. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Robert Moore O Cash O Money Order O Check day, year) Receipt This Period
1313 28th St NW, Washington, DC 20007 [ Cashier Check M Credit Card 03/09/2018 $500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual

Name and Address of Employer

Not Employed

1313 28th St NW, Washington, DC 20007

Aggregate Year-To-date $500.00

Amount of Each

Joseph Bous O cash [ Money Order O Check day, year) Receipt This Period
2846 Davenport St NW, Washington, DC 20008 I Cashier Check M Credit Card 03/09/2018 $250.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Self
Individual

Name and Address of Employer

Self

4619 41st St NW, Washington, DC 20016

Aggregate Year-To-date $250.00
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Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee (Name of Candidate, if Candidate is reporting)
Marcus Goodwin For DC

82. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Keith Carr Jr O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
3628 12th St NE, Washington, DC 20017 ashier Chec’ redit Cari 03/09/2018 $1,000.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Self
Individual
ndvidua Name and Address of Employer
Property Manager
3628 12th St NE, Washington, DC 20017
Aggregate Year-To-date $1,000.00
——————
83. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Concierge Management LLC O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

3628 12th St NE, Washington, DC 20017 ashier Chec redit Car 03/09/2018 $1,000.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business

Name and Address of Employer

Business Type
Limited Liability Company

Aggregate Year-To-date $1,000.00
——————————————————
84. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Marcus Goodwin O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1407 Webster St NW, Washington, DC 20011 ashier Chec! redit Cari 03/09/2018 $200.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Acquisitions Associate
Individual

Name and Address of Employer
Four Points
1805 7th St NW, Washington, DC 20001

Aggregate Year-To-date $200.00

TOTAL This Period (Aggregate of all Receipt pages) $ 14,207.00
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ITEMIZED OPERATING EXPENDITURES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.
|
FULL Name of Committee (Name of Candidate, if Candidate is reporting)
Marcus Goodwin For DC
1. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
P-Pillar Printing & Promotions Campaign Materials (month, day, Expenditure This Period
195 Concord Ln, Emporia, VA 23847 year)
02/01/2018 $ 153.00
Occupation Name and Address of Employer
2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
P-Pillar Printing & Promotions Campaign Materials (month, day, Expenditure This Period
195 Concord Ln, Emporia, VA 23847 year)
02/01/2018 $1,838.43
Occupation Name and Address of Employer
3. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
P-Pillar Printing & Promotions Campaign Materials (month, day, Expenditure This Period
195 Concord Ln, Emporia, VA 23847 year)
02/01/2018 $ 59.06
Occupation Name and Address of Employer
4. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Martin Pittman Consultant (month, day, Expenditure This Period
15341 Tewkesbury Pl, Upper year)
Marlboro, MD 20774
02/01/2018 $ 337.50
Occupation Name and Address of Employer
5. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)
02144
02/04/2018 $164.01
Occupation Name and Address of Employer
6. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)
02144
02/11/2018 $27.66
Occupation Name and Address of Employer
7. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
The Studio Campaign Materials (month, day, Expenditure This Period
800 Wilshire Boulevard, Suite 200, Los year)
Angeles, CA 90017
02/13/2018 $ 432.00
Occupation Name and Address of Employer




8. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)

02144
02/18/2018 $0.95
Occupation Name and Address of Employer

9. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)

02144
02/25/2018 $19.97
Occupation Name and Address of Employer

10. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)

02144
03/04/2018 $ 45.83
Occupation Name and Address of Employer

11. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)

02144
03/10/2018 $ 85.93
Occupation Name and Address of Employer
TOTAL This Period (Aggregate of all expenditure pages) $ 3,164.34




